
BYPASS / OVERFLOW INCIDENT REPORT
State Form 48373 (3-02)
Indiana Department Of Environmental Management
Office of Water Quality

Instructions:  Complete all parts of this form and fax it to:
Office of Water Quality, Compliance Evaluation Section at:  (317) 232-8637 or 232-8406.

This report will satisfy the telephone and written bypass/overflow reporting requirements of your NPDES permit.
To speak with someone in our office call: (317) 232-8670.

If the bypass is resulting in a fish kill or other severe environmental damage, report the release to the Office of
Emergency Response Spill Response Line at:  (317) 233-7745 or toll free within Indiana at (888) 233-7745.

_______________________________________   ________________________   ________________________
FACILITY NAME:      COUNTY:      NPDES PERMIT NUMBER:

_______________________________________   ________________________   ________________________
INDIVIDUAL MAKING REPORT:      PHONE NUMBER:                      FAX NUMBER:

_________________________    _______________________________    ______________________________
DATE & TIME BYPASS BEGAN:

                                                      _______________________________    ______________________________
     BYPASSED FROM (LOCATION/OUTFALL #?):     BYPASSED TO (LOCATION):

_________________________    _______________________________    ______________________________
DATE & TIME BYPASS STOPPED:     AMOUNT OF FLOW BYPASSED:      WWTP FLOW DURING BYPASS

   ESTIMATED   or   ACTUAL  (Circle one)

AQUATIC LIFE KILLED? / STREAM DEGRADATION:  _________________________________________________

REASON FOR BYPASS (CIRCLE ONE):

RAINFALL ______ (Inches) CONSTRUCTION RELATED      EQUIPMENT FAILURE

POWER FAILURE OTHER  (SPECIFY BELOW)

__________________________________________________________________________________________

ADDITIONAL DETAILS REGARDING BYPASS: ______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

ACTIONS TAKEN TO PREVENT, MINIMIZE, OR MITIGATE DAMAGE AND TO PREVENT RECURRANCE:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
(ATTACH ADDITIONAL SHEETS, IF NECESSARY)

______________________________________________________________          _________________
SIGNATURE:                                                                           DATE:


